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The Avallity Portal

@_&; Availity

Business Challenges Products Resources Vendors About Us Q

;léility helps a
thcare get better.

r@%te information. betts*!('sights. better outcomes.

v"Multiple payers

v"One website
v"One log-in

v'Secure, compliant network _ .
Better information

v"No cost

INSIGHT Access many payer-specific tools and third-
party applications quickly using Availity’s single sign-
on (SSO) links. Embedded right at the point of need,
open these tools without having to log in separately.

© 2018 Availity, LLC. All rights reserved. Confidential and proprietary—do not distribute.



Get registered

?7 A\[a|||ty Business Challenges Resources Vendors AboutUs Q & LOGIN &' REGISTER

1. Go to www.availity.com

2. Select REGISTER at the top right To register, select your organization
of the page.
3. Select Providers as the type below

registration type. ——

4. Complete the registration
process.

Providers Health Plans Vendors Billing Services

1

&

PROVIDERS HEALTH PLANS VENDORS

BILLING SERVICES



http://www.availity.com/

You’ll need...

« Basic organization information
* An individual emalil address
* Tax ID

NPI (unless exempt)

© 2018 Availity, LLC. All rights reserved. Confidential and proprietary—do not distribute.

Organization Information

Organization Setup

Organization Name
Enter the name of the company you work for.

Organization Phone Number
)y - et

Organization's Physical Address

Street Address

City State

Select...

Billing and physical address are the same
Taxonomy and Specialty

Primary Specialty/Taxonomy

Select ..

Additional Specialties/Taxonomies (Optional)
Select...

Its okay to select more than one.
Payers' Regions

This organization is contracted in the following states:

Select ..

@ Providing a service on behalf of a provider?

ZIP | Postal Code

Privacy - Terms




First time log In

1. Go to www.availity.com

2. Click LOGIN at the top right of the page.

Use temporary password Set three security questions and answers J Enter and re-enter new password

Question 1 |WI1 firet lover? EI Enter new password: Your new password must...
ili B : 0 Was your employer”
? Ava II Ity y ploy & Have 8 to 15 characters
= 4 RE—EDDHEE. & Have at least one number
Re-enter new password: & Have at least one uppercase letter
s . . % Have at least one lowercase letter
Question 2| Who was your favorite teacher? [*] (? .
& Have at least one special character
User ID: Response: & Not contain your user ID
& Contain no spaces
- . - - & Match in both entry fields
CQuestion 3: | What was your childhood nickname? -
: - |Select a Question
Password: Response:

In what city did you meet your spouse or significant other?
What was the name of your first pet?

What was your favorite place fo visit as a child?

[ show password What was your first vehicle?

What was your childhood nickname?
What is the name of your favorite childhood friend?

Forgot your password? Soxii What is the country of your ultimate dream vacation?
Forgot your user ID? og In what city were you bomn?



http://www.availity.com/

Initial Credentialing Process

Provider
Aperture completes
sends and submits
instructions to the
the provider credentialing
to submit the application
credentialing
application

Aperture
processes the
primary MCO reviews
source g[]

MCO notifies
Provider Aperture to
requests to start the

Provider
receives

notification of
the results

verification of credentialing
the results
credentialing
application

join MCO credentialing
network verification
process

« Ifthe NF is already credentialed with their contracted Medicaid MCOs as a SNF:
 NF will be "DEEMED" credentialed for Nursing Facility
« MCOs will be sending out notices to NFs advising of their “DEEMED” status
« Ifa NF has not previously been credentialed as a SNF by their contracted Medicaid MCOs:
* NF will need to complete an application as an initial credentialing
« Any change of ownership (CHOW) requires new contracts with the Medicaid MCOs and an
initial credentialing application under the new ownership

&



Re-credentialing Process

MCO notifies sends and submits
Aperture that instructions to the

re-

credentialing to submit the application
Is due credentialing
application

Provider
Aperture completes

Aperture

processes the
primary MCO reviews Provider

source the receives
verification of credentialing notification of
the results the results
credentialing
application

the provider credentialing

* NFs that are already credentialed as SNF with their contracted Medicaid MCQO are required to

re-credential every three years.
« Some NFs may need to re-credential based upon their SNF credentialing date with their

Medicaid MCOs.

Dates my vary by MCO.
Earliest re-credentialing date will trigger a notice to the NF of the need to re-credential,

and/or
Re-credentialing date will reset the credentialing date with ALL the Medicaid MCOs to be

the same. &\‘
\



Accessing Provider Credentialing

& Lo gout

Availity ] G / Xas © Help & Training

Patient R Claims & Pay My Provi Reporting  Pa

Click My Providers |
Provider Credentialing.

Notification Center

Florida Blue provider directory - Don't ha'
information?

Submit to let payers know you are current, it ju
More...

A new quarter means your directory verifi
again. It will only take a minute.

CMS mandates require health plans keep dire
More._.

O &} FProvider Data Management

D Express Entry
) Enrollments Center

N Provide&ﬁredentialing

Don't forget to download your Census and Discharge reports with 4/1/2018 503 am

CarePlus.

New reports are available daily in the CarePlus payer space.

More. .

My Top Applications

I-|-|I'II

£#9 Demo's Account
Keyword Search Q
My Account Dashboard
My Account

My Administrators
Maintain User

Add User

Maintain Organization
'How To' Guide for
Dental Providers
Enroliments Center

Demo Nelson
Inelson@availity. com

ALL NEW ON-DEMAND

HIPAA COMPLIANCE
for Social Media and Texting

Are you at risk?

m




Provider
Credentialing role

Administrators must assign the
Provider Credentialing role to
themselves as well as other users
who will need access.

1.

5.

On your My Account Dashboard, click
Maintain User.

Locate and click the name of the user
who needs the access.

Next to the name of the organization,
click View/Edit.

Locate and select the check box next to
the Provider Credentialing role.

Click Save.

Note: You will need to logout of the account for the
change to take effect.

7 Availity

# A 2 & My Favorites Texas © Help & Training

Patient Registration Claims & Payments My Providers Reporting

Roles for Demo Nelson

Payer Spaces More

%9 Demo's Account & Logout

Keyword Search Q

TEST - Demo Org - Provider

Choose the bestoption: @ This user needs a new set of roles.

© This user needs the same set of roles as an existing user.

Permissions
Role(s) o
‘What is this?

User Roles
[¥]  Base Role
Accountable Health System Reports
Authorization and Referral Inguiry
Authorization and Referral Request
Blue Ride Interprete| %Pruviﬂer Credentialing
Blue Ride Transpori e DA
Blue Ride Typical Pr Provider Enrollment
Claim Status Provider Fee Schedule
Claims Provider Online Reporting
Referral Coordinator
Clinical Reports
Clinical Roles
Clnician Aol Admin Staff
Code Edit Simulator S
EDI Management Clinician Tools and Resources
EFT Enroliment Medicaid Member Clinical Reports

Medical Attachments

Patient Care Summary

Patient360
Administrator Roles

Administrator Assistant

Administrator Reports

User Administration

More Info

More Info

More Info

More Info

Wore Info

Wore Info

Wore Info

Wore Info

Wore Info

Wore Info

Wore Info

More Info

Wore Info

More Info

Wore Info

More Info

More Info

More Info

More Info

More Info

m

m




Tips for completing an application

» To start a new application, click Credential a Provider on the Provider Credentialing
dashboard.

« All fields are required unless specified as optional.

 Information can be saved once all required fields in a section are complete. Click
Continue or Save & Continue.

« Once saved you can return to the application at a later time to pick up where you
left off.

« Documents you will need prior to completing the application:
« NF License
* NF Insurance Certificate (if applicable)
« HHSC survey (2567)
« Plan of Correction
« HHSC Cover Letter(s)
« NF Clinical Laboratory Improvement Amendment (CLIA) or CLIA Waiver

© 2018 Availity, LLC. All rights reserved. Confidential and proprietary—do not distribute.



Credentialing a
NF, SNF Provider

Start the process with basic
information.

Single application for multiple
health plans.

If the NP1 matches any of our
records, the information is pre-
populated in some fields.

When selecting a specialty you
can narrow the list by typing part
of the specialty name or part of
the taxonomy.

* You can add additional
specialties, if needed.

& Logout

%) Availity # Home A Notifications (1 < My Favorites Florida @ Help & Training k9 Demo's Account

Patient Registration Claims & Payments My Providers Reporting  Payer Spaces More

Availity > Provider Credentialing

Provider Credentialing

Choose a Credentialing Process

Select a Business

Select a credentialing process

m

Provider Type

& Logout

9 Avallity # Home A& Notifications My Favorites Texas © Help & Training 29 Demo's Account

Keyword Search Q

Patient Registration Claims & DACES More

Provider Type

Facility - Facility

Request enroliment with the following Health Plan(s):

= Aetna | = Amerigroup Texas | *  Blue Cross Blue Shield of Texas -

We will use the following information to see if we have this provider in our records.
Provider MNPI
3234567809

This provider is an atypical provider or does not qualify for an NPI.

Primary Specialty
313 a

313M00000X NURSING & CUSTODIAL CARE FACILITIES - NURSING
FACILITY/INTERMEDIATE CARE FACILITY
AUUIIDNE speCides

Secondary

PLEASE NOTE: A copy of a DEA Registration Certificate, a state Controlled Dangerous Substances (CDS) registration certificate, a current professional
liability insurance policy face sheet, a W-9 for each Tax ID. voided check for Medicaid enroliment, and a workers compensation certificate of coverage
document may be required to complete this form.

Continue




he sections needed when credentialing a Facility

7 Availity # Home A Notifications (3 <7 My Favorites @ Help & Training O Demao's Account e Logout

Patient Registration Claims & Payments My Providers Reporting Payer Spaces yword Search Q,

Availity » Provider Credentialing

Provider Credentialing

o Facility Information Facility Information

2 Service Locations .
General Information

3 Senvice & Practice Limitations
Services Provided

4 Licenses & ldentifiers Select -

5 Disclosures .
Business Name

& Aftachments

7  Aftestation [C] This is also the legal practice/group name.
Legal Name
Business name, legal name and
TAX ID must match the W9
Tax ID

Legal Status 9
X



27 Availity # Home A Notifications (1 @ My rites @ Help & Training ¢2y Demo's Account a Logout

Patient Registration Claims & Payments My Providers " More Keyword Search Q
[exas contracted @ rosvimeen | | st

@ Service Locations
This facility is not accredited.

|} L]
@ Service & Practice Limitations Select accreditations given to this facility
e I C a. I u I I l e r = Texas Department of Aging and Disability Services -

@ Licenses & ldentifiers

m

@ Disclosures © Add an unlisted accreditation

@ Attachments
Medicaid & Medicare

* Inthe Facility Information P scecou s
SeCtlon : 1234567 Texas -

 Add your Texas contracted © nsmoher oo
M ed ICaI d N u m ber T Tnis provider does not have a Medicaid ID.

47 Availit # Home Notific ! avor @ Help & Training U9 Demo's Acc a Logout
« Select a State from drop- e ’
d Patient Re N 5 My Providers Reporting yer Spaces More ord Search Q
OW n Amount of Coverage Aggregate

- Add additional Medicaid g::::’::‘°" e e
N u m bers If appl ICable 3 Sevice & Practice Limitations
) C O m p I ete th e N F ap p I i Catl O n P |enses &entifers Has the organization's liability insurance policy ever been canceled?

5 Disclosures © No

utilizing the drop-down boxes,

6 Aftachments

W h e n a p p I I C a.b I e 7 Aftestation Has the organization ever been denied renewal of the liability insurance policy or had any limitations placed on the

scope of coverage?

Medicaid Contracted
Number

Coverage Type

@ No

© Yes

Are you required to carry automobile insurance? (If yes, submit a copy of your certification)
@ Yes

© No

© Add another/previous insurer

e



Insurance
Coverage

* In the Facility Information
section:

* Insurance Coverage is not
required for STAR+PLUS
credentialing

* |tis recommended to be
submitted, if available

« Ifthe NF is also contracted
separately as a SNF for MMP or
other Medicare Advantage
contracts, then insurance may be
required

* Check with your MCQOs regarding
SNF Credentialing Requirement

£} Availity # Home A Notifications (3 <2 My Favorites Texas @ Help & Training ff_‘.__::i Demo's Account & Logout

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More Keyword Search Q,

o Facility Information

@ Service Locations Insurance Coverage

Insurance Coverage

3 Service & Practice Limitations
Type of Insurance

4 Licenses & Identifiers
5 Disclosures Carrier Name
6 Aftachments

7 Aftestation Phone Number

Effective Date

mm/dd/yyyy =

£} Availity # Home A Notifications (3 2 My Favorites Texas @ Help & Training 1:__‘._? Demo's Account a Logout

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More Keyword Search Q@

Amount of Coverage Aggregate

‘ Facility Information
S

@ Service Locations

Coverage Type
3 Service & Practice Limitations Select -

4 Licenses & |dentifiers
Has the organization's liability insurance policy ever been canceled?

5 Disclosures © No
@ Yes

6 Attachments

Has the organization ever been denied renewal of the liability insurance policy or had any limitations placed on the
scope of coverage?

7 Attestation

© No

@ Yes

Are you required to carry automobile insurance? (If yes, submit a copy of your certification)
© Yes

© No

© Add another/previous insurer

m



F 3 * ¢ My Favorites Texas © Help & Training Uy Demo's Account a Logout

Business Contact

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

Credentialing Contact for this Business

In the Facility Information (@ senvee Losstns Frst ame Lasthame
Sectlon’ be Sure that the Select... - Sally Middle Sue Select... -

3 Service & Practice Limitations

Credentialing Contact for the S
Business is the person who

5 Disclosures

should be the point of contact for
the MCOs. 6
7  Aftestation City State 2P
* This will be the contact for any Gy g I
guestions, as well as courty
notifications for future re- wa
credentialing notices.

Sally@email.com

* Be sure itis someone N _—
knowledgeable about the P,
credentialing process and the
content of the application. :




Availity # Home A Motifications (3 ? My Favorites Te © Help & Training : s Account a Logout

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

C
° Facility Information ourty
County

Service Locations @

3 Service & Practice Limitations

4 Licenses & Identifiers

Phone Number Back Office Phone Number
5 Disclosures Eigiaan s i - 3
6 Attachments Fax Number
==========

7 Attestation

Email Address

you@example com

# Home A Notifications (3 My Favorites Te ining Demo's Account ") Logout
Claims & Payments Providers Reporting Payer Sp [l List this site in the directory.
[T] This facility has providers that currently perform services at this location.
Average case load per day (Optional) o ) _
° Facility Information [C] This is a mobile facility.
[T This location has services for those with mental/physical impairment.
o Service Locations ) ! -
Maximum capacity for case loads (Optional) [C1 This location has Emergency Room capabilities.

3 Service & Practice Limitations

4 Licenses & Identifiers Occupancy rate (Optional)

B oscosures In the Service Locations section;:

6 Attachments Unique services offered to Medicaid patients (Optional)

« Select only boxes that apply to the NF

7 Aftestation

« These are informational questions that
Communicaton servics do not impact the NF STAR+PLUS
[C] This location has foreign language communication services. C red e nti a,I i n g Statu S

[T] This location has foreign language communication services via telecommunications.
[ZJ This location has after hours telecommunication coverage.

[C] This location has an answering service. -

e




# Home A Notifications ( ' Favorites 3 © Help & Training 1: a0 Demo's Account =} Logout

Claims & Payments My Providers Reporting Payer Spaces More d Search @

Service
Locations (cont.)

Email Address
o Service Locations
you@example com

Service & Practice Limitations
Does your organization provide any patient advocacy services?

4 Licenses & Identifiers

© No
5 Disclosures © Yes
6  Attachments Is the facility involved in a Quality Improvement Program (QIP)?
7  Atftestation @ No
© Yes
Availity # Home M Notifications (3 © My Favorites © Help & Training Demo's Account & Logout Facility Hours
Patient Registrati Claims & Payments My Providers Reporting Payer Spaces More ) )
[T] This location has phone coverage 24 hours/day, 7 days/week.
I:l This location has internet access.
° Facility Information © Add office hours
I:l This location has TTD/ Y SEervices.
° Service Locations [C This location has sign language services. Patient Age & Gender

Languages Spoken
3 Service & Practice Limitations

Select age groups of patients seen
4 Licenses & ldentifiers

Facility Contact v
5 Disclosures
[7] same as Credentialing Contact i i T
6 Aftachments [C] This location has age limitations.
Prefix First Name Middle Last Name Suffix ) i o
_ [T] This location has gender limitations.
7 Altestation - First Middle Last -
Phone Number Previous Save & Continue
il

Fax Number

Email Address

you@example.com

e




Services & Practice
Limitations

Skip any questions that are not applicable

« Select only those services that the NF
provides directly — not through an ancillary
provider

Availity # Home A Notifications (3

Patient ration Claims & Payments Reporting Pa S More

Availity > Provider Credentialing

Provider Credentialing

Services & Practice Limitations

123 Main St Anycity, TX 12345

Limitations ) ) ) )
can add a new service location for this provider.

Return to Service Locations Get Started!

4 Licenses & Identifiers

5 Disclosures

6 Aftachments

7 Attestation

© Help & Traini

& Availity Q© My Favorites

Patient Ret Claims & Payments

° Service & Practice Limitations
4 Licenses & |dentifiers
5 Disclosures
6 Attachmenis

7 Attestation

& o gout

Demo's Account

We need more information on the services and practice limitations for each of these locations.

We'll walk you through each location to ensure all additional information is entered accurately. Don't see a location here? You

© Help & Training

My Providers Reporting Payer Spaces

123 Main St Anycity, TX 12345

Billing Contact & Billing Address

Prefix First Name Middle
First Middle

[CI Billing Address Same as Service Location
Address 1

Address 1

Address 2
Address 2

City State
City

County
County

Phone Number

Fax Number

Email Address

Department Name (If Hospital)

Enter a depariment name if apf

Check should be payable to:

Payable To

) Demo's Account

Last Name

Last

ZIP

ZIP Cox

a o gout

d Search Q,

m




4 Availity # Home A Notifications (3 avorites © Help & Training Demo's

Services & Practice SR -
Limitations (cont.) P ET———— :

Federally Qualified Health Center (FQHC) centers — Please confirm you currently meet and will continue to meet Medicare
) i conditions of coverage as defined in the Social Security Act §1861(aa)?
Service Locations

@ No
° Service & Practice Limitations -
) Yes

. H . 4 Licenses & ldentifiers
T h e S e are I nfo rm atl 0 n q U estl O n S Comprehensive Outpatient Rehabilitation Facility (CORF), End-Stage Renal Dialysis (ESRD) Center, Outpatient Physical
- - 5 Disclosures Therapy (PT), Outpatient Speech Rehabilitation facility, end-stage renal dialysis center, outpatient physical therapy.
n Ot I m p aCtI n g th e STA R + P L U S outpatient speech athology and Rural Health Center (RHC)rural health centers: Please confirm you currently meet and will
C re d e n tl al i n g S ta tu S 5  Attachments continue to comply with all Centers for Medicare & Medicaid Services or state survey requirements.

_ @ No
7 Attestation
© Yes

Practice Limitations & Services

This location is accepting new patients.
This location has practice limitations.

m

This location provides childcare services.
This location gualifies as a minority business enterprise.
This location administers anesthesia.

Check if this location is accessible by the following public transportation:
Bus m
Subway

Train

Other

Check if someone at this location has any of the following certifications:

BLS (Basic Life Support)

ACLS (Advanced Cardiac Life Support)
ALSO (Advanced Life Support in OB)
PALS (Pediatric Advanced Life Support)
ATLS (Advanced Trauma Life Support)
NALS (Meonatal Advanced Life Support)
CPR (Cardio-Pulmonary Resuscitation)
Other Certification




Services &
Practice
Limitations (cont.)

« STAR+PLUS credentialing
requirements include the NF either
having a Clinical Laboratory
Improvement Amendment (CLIA) or a
CLIA Waiver.

» A copy of the CLIA or CLIA Waliver
IS required.

« If the NF is undergoing Change of
Ownership (CHOW) then the NF
has up to 84 days to submit the
CLIA or CLIA Waiver from the
submission of the credentialing
application.

« Services should only be ones provided
directly by the NF — not through an
ancillary provider.

£ Availity

Patient Registration

° Service & Practice Limitations

4

5

6

Licenses & dentifiers

Disclosures

Attachments

Attestation

ﬂ Logout

9 Demo's Account

Check if this location provides any of the following services:

Laboratory Services Drawing Blood

Certificate of Participation from CLIA or another accrediting Age Appropriate Immunizations
program Flexible Sigmoidoscopy

Radiology Services

¥-Ray Ceriification

EKG's

Care of Minor Lacerations

Pulmonary Function Testing

Allergy Injections

Typanometry/Audiometry Screening
Asthma Treatment

Osteopathic Manipulation

IV Hydration/Treatment

Cardiac Stress Test

Physical Therapy

Allergy Skin Testing Other

Office Gynecology (Routine Pelvic/Pap)

Hospital Services

This location is a hospital.

Behavioral Health Services

This location has behavioral health services.

Long-term Care Services

This location provides long-term care services.

This location has a day activity rate enhancement program.

This location has a residential care/assisted living rate enhancement program.
This location has transition/relocation services.

STAR Kids Providers

This location participates in STAR Kids services.

Americans with Disabilities Act (ADA) Survey

This location is ADA Accessible.

Mid-level Practitioners

This location has mid-level practitioners caring for patients.

Previous Save & Continue

m




Licenses and
ldentifiers

Select Add a license for this
provider and complete the license
guestions.

« NFs must have a current license
in the name of the current
ownership to be credentialed.

* NFs going through a Change of
Ownership (CHOW) -
applications are not complete
until the new license is
submitted.

« Aletter from HHSC verifying the
NF has a current license is
acceptable for NFs recently
completing a CHOW.

QO My Favorites © Help & Training

w Michelle's Account

;7 Availity # Home A Notifications 4

Patient Registration Claims & Payments My Providers Reporting Payer Spaces More

Availity > Provider Credentialing

Provider Credentialing

° Facility Information
° Service Locations

° Service & Practice Limitations

° Licenses & Ildentifiers

5 Disclosures

Licenses & Identifiers

We found an NPI, 0 licenses, and 0 other identifiers that may be associated with this provider. Will this
provider be performing services with the following licenses and identifiers?

Select the licenses this provider will perform services with:
Select the identifiers this provider will perform services with:

Let's verify the information, if needed, for the licenses and/or identifiers you selected.

Return to Services & Practice Limitations Get Started!

6 Attachments

7  Attestation

In partnership with Aperture.

&7 Availity # Home A Notifications (4 & My Favorites @ Help & Training @ Michelle's Account

Patient Registration My Providers Reperting Payer Spaces More

° Facility Information

Claims & Payments

Licenses & Identifiers

° Service Locations Summary @
° Service & Practice Limitations
° Licenses & Identifiers Licenses

5 Disclosures
© Add a license for this provider

6 Attachments

7 Aftestation Identifiers

@ Add an identifier for this provider

Return to Services & Practice Limitations Save & Continue

In partnership with Aperture.

a Logout

B Logout

Keyword Search ¢




9 Availity # A © My Favorites Texas © Help & Training P9 Demo's Account & Logout

Patient Registration Claims & Payments My Providers Reporting  Payer Spaces More Keyword Search Q

° Facility Information Disclosures

L}
DI S C I O S u r eS ° Service Locations . .
Other Provider Disclosure

° Service & Practice Limitations
Has the organization ever been reprimanded, fined by any state agency that disciplines allied health

An Swer eaCh DISClOS u re q u eStI 0 n ° Licenzes & |dentifiers professionals or health organizations?
based on current ownership. P oo

i Yes

* Read through all of the disclosers o Atachments

Has the organization's license to practice or operate in any jurisdiction (state or county) ever been denied,

Carefu I Iy. 7 Aftestation revoked, suspended, sanctioned or subject to probation or any conditions or limitations?
 Any question answered Yes will NEs must disclose all T

require further explanation. federal and state

« Atext box will appear with a sanctions and .
500 character capacity to pfer‘é"e'tr'ﬁ‘:’rfg;@‘zgg‘q s
exp | al n. Has the organization ever been convicted of a felony?

* |f more room is needed, a
separate document may be
S u b m Itted WI th fu rth er Have any malpractice suits, arbitration or other proceeding ever been instituted against the organization
. (regardless of outcome)?
explanation under the
Attachments section.

Have any disciplinary proceedings ever been instituted against the organization by any medical organization
or medical institute?

m

Has the organization ever been investigated. reprimanded. censured, excluded, suspended or disqualified

INSIGHT Example of explanation for federal and state sanctions: by Medicare or Medicaid program?
Texas Administrative penalties for the 4/15/16 survey O o
CMS Civil Money Penalties for 4/15/16 survey o es

Denial of Payment for 4/15/16 survey - DPNA for 5/31/16 - 6/15/16 @
\&




) Availity # A" O My Favorites Texas © Help & Training £29 Demo's Account & Logout

Patient Registration Claims & Payments My Providers Reporting More Keyword Search Q

Required P :

Attachments

A tt aC h m e n tS @ servee tocatons Required Attachments @

° Service & Practice Limitations

m

STAR+PLUS credentialing © ccres & enters
requ”-ements Include the NF elther Attach a Voided Check for Medicaid Enrollment P
. .. Disclosures ile nat applie
having a Clinical Laboratory © o
Improvement Amendment (CLlA) o Armenments © Attach a Voided Check for Medicaid Enrollment
or a CLIA Waiver. g Attestation
e A copy of the CLIA or CLIA Accreditation Certificate - Texas Department of Aging and Disability Services

Waiver is reqUired_ CLIA or CLIA @ File not applied

 |fthe NF is UndergOing Waiver © Attach an Accreditation Certificate - Texas Department of Aging and Disability Services
Change of Ownership
(CHOW) then the NF has
up to 84 days to submit the Optional Attachments ©
CLIA or CLIA Waiver from
the submission of the
credentialing application. Attach a State License

@ File not applied

© Aftach a State License

TIPS: Accepted file types include TIF, JPG, and PDF.
There is no file size limit.




7 Awaility # Home A MNotifications (3 < My Favorites Texas @ Help & Training e Demo's Account a Logout

. My Providers Reporting  Payer Spaces More
O p t I O I l al ° Facility Information Optional Attachments @

AttaC h men tS Current NF License or

HHSC Letter verifying Attach a State License
. ® File not applied
current license .

Patient Registration Claims & Payments

U Disclosures

o Attachments

. Attach a Declaration Sheet and/or Certificate of Insurance for Current Professional Malpractice
Not required for STAR+PLUS, but preferred

Insurance

- May be required for SNF credentialing © File not applied

© Attach a State License

© Attach a Declaration Sheet and/or Certificate of Insurance for Current Professional Malpractice Insurance

N Ot req u | red fOI‘ STAR"‘ P LU S, but p referred Attach a Declaration Sheet and/or Cerﬁﬁcaltr:eszfr;r:li:rance for Comprehensive General Liability
- May be required for SNF credentialing

@ File not applied

© Attach a Declaration Sheet and/or Certificate of Insurance for Comprehensive General Liability Insurance

The most recent 2567 Statement of Deficiencies
that includes the Plan of Correction and HHSC Fracha ledionre Partcpation Cerfieate
accompanying cover letters/clearance letters will
satisfy as proof of Medicare patrticipation. @ Attaen a iedieare Faricpaton Cerifare

Attach a DEA Certificate
@ File not applied

© 2018 Availity, LLC. All rights reserved. Confidential and proprietary—do not distribute. \6
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C O n t Attach a Texas Mental Health and Mental Retardation Certification
" ° Service Locations

& File not applied

© Attach a Texas Mental Health and Mental Retardation Certification

° Disclosures Attach a TMHP Medicaid Letter
@ File not applied
° Attachments
7 Aftestation @ Aftach a TMHP Medicaid Letter

The most recent 2567 Statement_of Deficiencies Attach Evidence of Agreement With HHSC
that includes the Plan of Correction and HHSC © File not applied

accompanying cover letters/clearance letters will
satisfy as proof of TMHP Medicaid Letter and © Attach Evidence of Agreement with HHSC
Agreement with HHSC.

Attach a Facility Organizational Chart
& File not applied

© Aftach a Facility Organizational Chart




O p t i O n aI 7 Availity J & My Favorites Texas @ Help & Training Fry Demo's Account a Logout

(C O n t .) Current W9, part of Attach a Cyrrent Signed w-9
demographic information © File not applied

' Service & Practice Limitations

Patient Registration Claims & Payments My Providers Reporting More Keyword Search Q

© Attach a Current Signed W-9

° Licenses & |dentifiers

Ll Disclosures Attach a CMS or State Survey, Including Your Corrective Action Plan if Deficiencies

Wi Cited or C Letter F CMS/State A Stating Facility Is i
The most recent 2567 Statement of e e o o e L etantial Comaliancg Y Stating Facility Is in
Deficiencies that includes the Plan of © File not applied
Correction and HHSC accompanying cover

letters/clearance letters.

O Attach a CMS or state survey

Attach a Copy of Your Automobile Insurance Certificate
@ File not applied

© Attach a copy of your automobile insurance certificate

Previous Save & Continue

See checklist in speaker notes section.




4 Availity # Home A Notifications (3 & My Favorites Texas @ Help & Training 9y Demo's Account a Logout

Patient Registration Claims & Payments My Providers Reporting  Payer Spaces More Keyword Search Q

° Facility Information e

Attestation © e I

& Print Attestation Statement

° Service & Practice Limitations All information provided in this, or in connection with this application, is complete and accurate to the best of my knowledge, and

| shall immediately notify the Plan(s) of any changes thereto. | understand that this application does not entitle me to
Attestatl ons m ay be S I g n ed by ° Licenses & |dentifiers participation in the Plan(s) network. By applying for appointment as a TAHP participating provider, | authorize the Plan(s) plan,

its medical director, and appropriate representatives o consult with administrators and members of other institutions where |
any auth O rl Z e d r e p r e S e nt a.tlv e Of ° Disclosures have been associated, including past and present malpractice carriers who may have information bearing on my professional

competence, character, and ethical qualifications. | hereby further consent to the inspection by the Plan(s), and their
th e N F ° Attachments representatives, its medical director and appropriate representatives. of all records and documents, excluding medical records 4

- of nonmembers of TAHP plans, that may be material to an evaluation of any professional gualifications and competence to carry
o Attestation out the requested duties, as well as my moral and ethical gualifications for participating provider status with the Plan(s) TAHP. |

H M consent and agree that TAHP will complete a criminal hiSIOW background check to determine if I, or any subcontracted
* The NF can determine who is

providers, have any history of felony convictions, including adjudication withheld on a felony, plea or nolo contendere to a felony

auth O r I 7 e d t O S I g n f 0 r th e N F or entry into a pretrial for a felony. | agree to obtain any consents or approvals required for my subcontracted providers to

undergo such background checks.

H | hereby release the Plan(s) and its representatives, including TAHP and Aperture Credentialing, LLC. from any liability for their
® YO U m ay p rl nt a CO py Of th e acts performed in good faith and without malice in connection with evaluating my application, credentials, and qualifications. |
H hereby release any individuals and organizations from any liability that provide information to the Plan(s) and its representatives -
Attestatl O n State m e nt fO r yO U r or its staff in good faith and without malice concerning my professional competence, ethics, character, and other qualifications.
and | hereby consent to the release of such information. By executing this application, | confirm that | am bound by the terms of
reCO rd S . the ancillary agreement between me or my group and the Plan(s), as such terms may be applicable to me.

| understand that as an applicant for participation in the Plan(s), | have the right to review information obtained from primary
verification sources during the credentialing process. | further understand that upon notification from the Plan(s), | have the

« Taking Social Security or Supplemental Security Income (SS1) checks — right to explain any information obtained that may vary substantially from that provided by me and correct any erroneous
« Abusing joint checking accounts information submitted by another party. This shall be accomplished by my submission of a written explanation or by appearance
» Taking property and other resources before the credentialing committee, if they so request. | further understand that | may appeal the committee's decision either in

writing or by appearance before the credentialing committee, if they so request.
To Report Abuse for APS or CPS contact them at the following:

« By Phone: 1-800-252-5400 By signing below, | attest that | have reviewed and understand all terms and conditions contained in this Attestation/Consent &
= Online: hitps/fwuw dfps state tx us/Contact_Us/report_abuse asp Release. | agree that my electronic signature is equivalent to my hand-written signature

The Abuse Hotline toll-free 24 hours a day, 7 days a
within 24 hours.

Name of Attester Date of Signature

m

Be sure to check the boxes 42312018

By my signature below, | attest that the Pra

or Neglect (CPS) 2p0.83 | attest that | have read and agree with the above statement.

| attest that | have read and agree with the above statement.

Provider Name Title Date of Signature Provider must be knowledgeable of acts that constitute Abuse or Neglect and Abuse, Neglect, or Exploitation of a Member. The

P — Department of Family and Protective Services oversee Child Protective Services (CPS) and Adult Protective Services (APS).

Previous @\‘




C d t . | .
D aS | l b O ar d %) Availity # Home A Notifications (1 QO My Favorites Florida © Help & Training g8y Demo's Account a Logout
Keyword Searc

Patient Registration Claims & Payments My Providers Reporting  Payer Spaces More

Availity > Provider Credentialing

Provider Credentialing

Providers

» Search and sort the list with key
information

e Statuses are color-coded
« Gray - application has been started
but not submitted

Search Provider Name, Specialty, Status, NP1, TIN, or City search Sort By Specialty (Taxonomy) E‘ For 0-My Org in TEST - Chris ( E|

Show all progress by payer | Hide all progress by payer

m

+ Blue - application has been |w v vy
S u b m Itted an d IS I n p rog reSS 124Q00000X 02/02/2018 at 12:13 PM EST Show Progress by Payer

* Red - error was found ABC Clinic —

Specialty(Taxonomy) Last Update Status

° G reen - ap pl | C atl on h as b een 207LP3000X 02/07/2018 at 12:56 PM EST Show Progress by Payer
app roved | SMITH , SALLY Practitioner b

Specialty(Taxonomy) Last Update Status
207Q00000X 02/09/2018 at 10:47 AM EST Show Progress by Payer

o . .
Expand sections to view progress o )
1 1 Specialty(T: ) Last Updat Stat -
an d h IStO ry d etal |S ng)c(sooooe)l(xonomy 0:?12/20?86at 10:47 AM EST Snao:vsprogress by Payer
1 H H JONES, JUNE Practitioner =
« Amend applications in-progress or | e st S =
2085R0204X 01/25/2018 at 5:23 PM EST Show Progress by Payer

with errors

» Re-credential approved providers




%) Availity # Home A Notifications (1 QO My Favorites Florida © Help & Training g9 Demo's Account & Logout

C d I l . | . I l
r e e t I a' I g Patient Registration Claims & Payments My Providers Reporting Payer Spaces
D S h b O a r d Show all progress by payer | Hide all progress by payer
E " Facility

Facility LLC
Specialty(Taxonomy) Last Update Status Al
124Q00000X 02/02/2018 at 12:13 PM EST Hide Progress by Payer
Aetna s . A ’ g s
) Application Available ° Application Submitted ° Sent to Committee O Decision Reached
Hide App History
1/2/2018 1/16/2018 2/2/2018

m

0 Sent to Committee
2/2/2018

a) Show or hide the progress of
the application -

PSV COMPLETE

b) Show or hide the history i

details of the application
1/29/2018 at 2:27:05 PM

PSV IN PROCESS
1/22/2018 at 12:23:35 PM

Q Application Submitted
1/16/2018

APPLICATION SUI D

1/16/2018 at 11:14:58 AM

o Application Available
1/2/2018

APPLICATION REQUESTED
1/2/2018 at 1:34:16 PM

<




30

Thank you!

Contact Avallity Client Services for additional assistance. Click Help &
Training | My Support Tickets or call 1.800.AVAILITY (1.800.282.4548).

© 2018 Availity, LLC. All rights reserved. Confidential and proprietary—do not distribute.



